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ducted his practice entirely by himself, and with
every regard to professional etiquette. Mr. McCarthy
appeared in person and gave an assurance that he would
not in future employ any unqualified assistant in his
practice. The Council deliberated in camera, and on the
readmission of strangers the President informed Mr. McCarthy
that the Council had taken a mercifal view of his case,
and that in view of his statement that he would not employ
an unqualified assistant in future, and the commendatory
testimonial from Mr. Brookes, they had decided not to
remove his name from the Register.

THE APPLICATION FROMT THE APOTHECARIES' HALL OF
IRELAND.

The PRESIDENT read a communication from Dr. Moore,
stating that the Apothecaries' Hall of Ireland had used their
best endeavours to obtain a Conjoint Board of the Apothe-
caries' Hall and the Universities in Ireland, but that they
had failed to do so. The letter was entered on the minutes.

REPORT OF THE EXAMINATION COMMITTEE.
On the motion of Sir DYCE DUCKWORTH, seconded by Mr.

BRYANT, the Council went into Committee to consider the
report of the Examination Committee embodying specific
recommendations as to the Final Examinations in Medicine,
Surgery, and Midwifery. The first recommendation, moved
by Sir DYCE DUCKWORTH, and seconded by Mr. BRYANT,
was:
That fixed intervals of time between the several examinations should

be maintained, and that two academic years should intervene between
the date of passing the last examination in Anatomy and Physiology and
that of admission to the Final Examination in Medicine, Surgery, and
Midwifery.
Dr. MAcALISTER moved the following amendment, which

was seconded by Dr. BRUCE:
That before any student is admitted to the Final Professional Exami-

nation he shall be required to present evidence of at least two years'
clinical study subsequent to the passing of his examination in anatomy
and physiology.
The amendment, on being put, was declared to be lost, and

Sir Dyce Duckworth's resolution was agreed to.
The next recommendation, proposed by Sir DYCE DUCK

WORTH, and seconded by Mr. BRYANT, was:
That the extreme subdivision of examinations, and particularly of the

Final, as now permitted by sollme Boards, should not be sanctioned.
Dr. MCVAIL moved, and Dr. CAMERON seconded, the follow-

ing amendment:
That in the Final Examinations the subjects of Medicine, Surgery, and

Midwifery shall all be passed at the same time.
The amendment, on being put, was lost, and the original

motion carried.
[ The remainder of the report wvill be published next week.]

LITERARY NOTES.
IN a recent number ofI the New Orleans Medical and Surgicali
Journal Mrs. H. M. Plunkett gives an interesting account of
the earliest attempts to check the ravages of small-pox in
America. In 1721 a fearful epidemic of small-pox visited
Boston. Shortly before this the news of inoculation having
been brought from Turkey to England by Lady Mary Wortley
Montagu had crossed the Atlantic, and Cotton Mather, who
was himself an example of what he calls the " angelical con-
junction " of clergyman and medical practitioner, was much
interested in the matter. It would appear, however, that he
had already heard of inoculation for small-pox from another
source, for he says:

I was first informed of this wonderful practice by a Garamantee
servant of my own, long before I knew that any Europeans or Asiaticks
had the least acquaintance with it, and some years before I was enrichedwith the communications of the learned foreigners, whose accounts I
found agreeing with what I received of my servant, when he showed me
the scar of the wound made for the operation, and said that no person
ever died of small-pox in their country that had the courage to use it. I
have since met a number of these Africkans, who all agree in one story:" that in their country grandy-many dy of small-pox. But now they learn
this way: People take the juice of small-pox and cutty skin and put in a
drop; then by 'nd by a little sicky sicky; then very few little things like
small-pox; and nobody dy of it; and nobody have small-pox any more."
Thus in Africa, where the poor creatures die of small-pox like rotten
sheep, a merciful God has taught them an infallible preservative. 'Tis a
common practice, and attended with constant success.

Mather got together the doctors of Boston, then six in number,
at a time when prayers were being asked for in the churches
for persons smitten with small-pox at the rate of a hundred a
day, and recommended them to try inoculation. Only one of
them, however, followed the advice. This was Zabdiel
Boylston.who, on June 27th. 1721, inoculated his only son.
Afterwards, in the course of the epidemic, 290 were inocu-
lated, of whom 6 (less than 3 per cent.) died, while the mor-
tality among those who took the disease in the natural way
was between 14 and 15 per cent. Dr. Boylston was mobbed,
and Cotton Mather himself had a hand-grenade thrown in at
him through his window. In spite of popular prejudice,
however, many New England preachers were enlightened and
courageous enough to advocate the practice in the pulpit.
Vaccination was introduced into America in 1800, and in July
of that year Dr. Benjamin Waterhouse of Cambridge,
Massachusetts, submitted four of his children to the new
process.
The International Medical Magazine for October contains an

article an Medicine and Surgery among the Australian
Aborigines" by Dr. J. Steele Robertson, Secretary of the
Medical School of the University of Melbourne. The
aborigines appear to owe the introduction of most of the fatal
diseases which are steadily wiping them out of the scheme
of creation to the white man. Small-pox was introduced in
1789 by an English ship. Syphilis spread rapidly owing to
the white convicts' lust and the accommodating habits of
the natives. The degenerate aborigines who wear clothes
fall an easy prey to chest diseases. The therapeutics of the
native doctors consist chiefly in dances, incantations, and
sleight of hand, by which the practitioner pretends to ex-
tract stones, chips of wood, bits of bone, etc., and triumph-
antly displays them as the cause of the trouble. Among
these poor aborigines, however, as among more civilised
people, faith often makes sick folk whole. Dr. Robertson
thinks it strange that a native medicine man, though knowing
himself to be a humbug, will yet call in a professional
brother when he is himself ill. Bat have not scientifically-
trained doctors-yea, even leaders in medical Israel-been
known to turn in despair to quackery when all else had
failed ? The doctor, whether savage or civilised, is after all
human, particularly when his own person is in question. Dr.
Robertson gives some interesting details as to native
therapeutics. Of surgery, beyond the use of ligatures,
splints, the lancet, and the cautery, they know practically
nothing.
In the Journal of the American Medical Association, vol. 24,

p. 577, Major and Surgeon Charles Smart, of the United States
Army, published an interesting article on the Army Medical
Museum. The Museum came into existence during the Civil
War; in response to a circular a large amount of material
illustrative of gunshot fractures and of camp diseases was
accumulated and sent to Washington. This material was
arranged by Surgeon J. H. Brinton, and the Museum was
opened in Ford's theatre in 1867. At this time the Museum
and Library received official recognition from Congress by
the authorisation of certain expenditures in their behalf
among the miscellaneous expenses of the Medical Depart-
ment. Major Smart speaks of the great need of a good illus-
trated catalogue of the Museum; although the Surgeon-
General has more than once urged the necessity of this, his
efforts have been unsuccessful. The Museum was housed in
Ford's theatre for over twenty years. In this old building
the danger from fire was so great that the President of the
United States embodied a recommendation for a fireproof
building in his message to Congress. In March, 1885, an
appropriation of 2900,000 dollars was approved for a fireproof
building, but as the original plans were based on an estimate
of 250,000 dollars many changes had to be made involving a
reduction in size and the omission of ornamentation. The
new building in the Smithsonian grounds was opened in
February, 1888. In June. 1894, the Museum contained 32,269
specimens; of these, 12,249 were pathological, 4,376 illustrated
human anatomy, 1,717 comparative anatomy, 12,033 micro-
scopy, and 1;894 were classed as miscellaneous.
Dr. George S. Keith's book, A Plea for a Simpler Life, which

was first published by Messrs. A. and C. Black in the middle
of September, is now in its third edition.


